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NOTICE OF SALE OF SECURITIES |
PURSUANT TO REGULATION D, DATE RECEIVED
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Otfering (1 check if this is an amendment and name has changed, and indicate change)
One Of A Kind Productions Limited Liability Company

Filing Undes (Cheek box{es) that apply): T Rule 504 T Rule 505 Rule 506 [ Section 4(6) [IULOE . .
g Under{ {es) thas apply) 4 n 446 SEC Mail Rrocessing
Type of Filing: &2 New Filing O Amendment Section
. ' 1

A. BASIC IDENTIFICATION DATA JAN 4 B JULY

1. Enter the information requested about the issuer o s
A [
Name of the Issuer {0 check if this is an amendment and name has changed, and indicate change.) M
One Of A Kind Productions Limited Liability Company PROCESSED
Address of Executive Offices (Number and Street, City, State, Zip) FEB I 1 2009 Telephone Number (Qncluding Arca Code}
cfo Running Subway LL.C (6458) 619-8610
70 West 40 Swreet, Ninth Floor. New York, New York 10036 . THDMSQN‘REH;E?&
Address ol Principal Business Operations (Number and Street, City, State, Zip Code) hone Number {Including Area Code)
(if different trom Executive Qlfices)
Bricf Description of Business  To produce, present and manage the road production entitled “Dr. Scuss’ How The Grinch Stole Christmas!”
T'ype of Business Organization
O corporation B limited partnership, already formed & other (please specify) Limited Liability Company
{0 business trust O3 limited partnership, to be formed
Month Year

Actual or Estimated Date of lacorporation or Organization: [o {9 [0 | 8 & Actua! {JEstimated
hurisdiction of incorporation or Orgmization (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jrisdiction) N Y

GENERAL INSTRUCTIONS
Federal:
Who Must File, Al issuers making an offering of sccurities in reliance on en exemption under Regutation D or Section 4(6), 17 CFR 230,501 et seq. or 13 U.S.C. 77d(6).
Fhen to dade: A notice must be filed no later than 15 days sfter the first gale of secusities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
Ihe carlier of the date it is received by the SEC at the address given below or, if received al that address after the date on which it is due, on the daie it was mailed by United States registered or
centified meil to ot address,
Where to File: 1.5, Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C.. 20549,
Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed mist be photocopies of manually signed
cupy or bear typed o printed signawres.
Informanion Hequired: A new {iling must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto, the information requested
in Pant €, and any material changes from the information previously supplicd in Pans A and B, Part E and the Appendix need not be filed with the SEC,
Filtg Fee: There is no federal filing fee.
State
This votice shall be used to indicate relinsee on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
forn, lssuers relyving on ULOE musi file a separute notice with the Securities Administrator in each state where sales ara to be, or have been made. If 1 state requires the payment of a fecas a
vrecondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notics shall be filed in the
approprtate $1akes in accordance with siate law The Appendix in the hotice constitutes a part of this notice and must be completed.

ATTENTION

Failure 1a file natice in the appropriate states will not ceault in toss of the federal exemption. Convertely, failure to file the sppropriate federal notice will not result in aloss of an
available slae exemption unless such exemption is predicated on the filing of a federal notice.

Putentiad persans who are io respond 10 the collection of information contained in this form are not required to respond unless the form

displays a currently valid OMB control number.
SRR 7
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  \iach promoter of the issuer, if the issuer has been organized within the past five years;,
«  Luch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer,
. Each exceutive officer and director of corporate issuers and of corporate gencral and managing partners of partership issuers; and
. Each gencral and managing parner of pantnership issuers,
Cheek Box(es) that Apply: OJ Promoter [1 Bencficial Owner O Excoutive Officer O Director & General and/or Managing Partner
Fult Name (1.ast name first, if individual)
RS Green Company, Limited Liability Company
B3usiness or Residence Address (Number and Street, City, State, Zip Code)
70 West 40" Sireet, Ninth Floor, New York, New York 10036
— P
Check Box{es) that Apply: O Promoter O Beneficial Cwner [ Exccutive Officer O Director [0 General and/or Managing Partner
Full Name (1ast name firsy, if individual)
Sanna, James
Business or Residence Address (Number and Strect, City, State, Zip Code)
70 West 40" Strect, Ninth Floor, New York, New York 10036

Check Box(es) that Apply: O Promoter [ Beneficial Owner ) Executive Officer [0 Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: OO Promoter [0 Beneficial Owner D) Exccutive Officer L) Director 3 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner = Executive Officer 3 Director [EI General and/or Managing Parter
IF'ull Name {l.ast namc first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Exccutive Officer [0 Director  [J General and/or Managing Partner
Fol) Name (L.ast name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 3 Beneficiat Owner O Executive Officer [ Director [ General and/or Managing Partner
Full Name (L.ast nume firsy, if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

FKKS: 370733.v1 14714.200



B. INFORMATION ABOUT OFFERING

Yes No
I. Ias the issucr sold. or docs the issuer intend to sell, to non-accredited investors in this offcring? O =
: Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $No Minimum
Yes No
3. Doces the offering permit joint ownership of a single unit? 2 a
4. Enier the information requested for each persan who has been or will be paid or given, directly or indirectly, any commission or
similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. I a person to be listed is an
associated person or agent of s broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. [f more than five (5) persons to be listed arc associated persons of such a broker or dealer, you may set forth the
information for that broker or deater only.
Full Name (Last name first, if individusl)
N/A
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers(Check "All States” or check individual States).......oo.ovveveeesivcnececsrenenn. 11 All States
Oal. OAK OAZ OAR OCA QOCO 0OCT 0ODRE ODC OFL QOGa QOHl g
O OIN 0OMA OKS OKy OLA OME OMD OMa OMI OMN OMS OMO
amr ONE ONV ONH 0ONJ ONM DONY 0ONC OND OOH QOOK UOOR 0OPA
ORrRl DOs¢c Osb OTN OTX Our 4aOvr Ova Owa Owvy Owl awy [QOPR
Full Namc (Last numec first, if individual)
N/A
Business or Kesidence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers(Check *All States® or check individual States)..............vvveeeeerecenecrvnncnenn. 11 All Stales
OaAl. DOAK DOAZ DOAR Oca OcCO OCT QDE ODC OFL 0OGA DQH Oip
D OIN DOJA 0OKS OKY OLA OME OMD OMA OM OMN OMS OMO
OMT ONE ONV ONH ON ONM ONY ONC OND OOH O0OOK [0OOR 0OPa
ORI OSC 0OSD OTN OTX QUurT OVFI OvA OwAa Owvy OwWl Owy DOPR
Full Name (Last name firsL, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Namwe of Associated Broker or Dealer
States in Which Person Listed Hes Sdlicited or Intends to Solicit Purchasers(Check "All States” or check individual States).....................ccccoooo...eoer.r.... L1 All States
Ba. DAk OAZ DAR QCA DCO OCT ODE Opc OF 0OGA DHI OIp
(In. 0OIN DOiA O0OKs 0Ky 0OtA OME OMD OMA OM! OMN DMS DOMO
OMT ONE LONV ONH ONI ONM ONY ONC OND OOH QOOK 0O0OR OPA
ORI 0OSC OsD OTN OTX 0QOur OVT OvA Owa Owvy OwWl 0OwYy OFPR

{Usc biank sheet, or copy and use additional copics of this sheet, as nccessary.)

FRKS: 3T0733.v}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

1. Enter the aggregate offering price of curities included in this offering and the total amount already sold. Enter "0"
if answer is "none” or "zero." If the transaction is an exchange offering, check this box O and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
5. 1 ST OO RO TR OO SRRSO 3 b
EQUILY c.vcvevvesvee e veseessesvas s s es s s ts st e sa eS8 AL A RS R $ $
T Commeon O Preferred
Convertible Securtties (including warrants) 3 3
Parnership INIETESS ....vovviieisterierers e iees e semsc st b samb st sars e b sars b s bmbb e et rmse b asenb s 3 b
Other (Limited Liability Company Membership INEErests). ......covommrmmesirriereiesnciesnninns $4,000,000.00 $3,310,000.00
TOLAL (....ooveseces e ecee e e eca st eaa s rae s ea s anteb ettt abe s s s s e b e E bt bR $4,000,000.00 $3,310,000.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts oftheir purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer
is "none” or "zero."
Aggregate Dollar
Number Amount of
Envestors Purchase
ACCIEAITEd IMVESTIOIS ......oevvcioeecesecr et e e em s s bbbt s arstsssars s bemssnacsseressenrnsres [ 19 $3,310,000.00
Non-accredited INVESIOIS. ..o it s s re e s neme e O $
) Total {for filings under Rule 304 0T1Y) ..o s scieceessneseiesees O $
Answer also in Appendix, Column 4, if filing under ULOE a $
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C-Question 1.
Dollar
Type of Offering Type of Security Amount Sold
RUIE 503 .. eoviertvvieeceniirse ot sesssretsssasassa e sssess sess s sease s smase et et bens s e s snt b nat bbb s b s samserensersenaen $
REGUIBLION A ....ooviiviri e se e b s s es s re s s s et s se e rber e TR a e rb e es e s e s smsnemneaer b
RUIE SO ..ottt et s s a b bbbt e abe R naR A ar A er et s are s $
TOUL c.vevirc et et et bbbt eae e R e E eSS s b3
4.a. Fumish a statement of all expenses inconnection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
Dollar
Type of Offering Amount Sold
TEANSTET AEENES FEES ..ot eoee st een e seeee e emeeeeeeeetenvaaeseessbsrest b ss st ssbst b st ras O s
Printing and Engraving Costs. O s
LA FEES . oo ettt bbbt eh bR a ket a R e B $2,500.00
ACCOUNLNG FEES...cvovvviivsiivsinsissesses s b s st st et b s st s b v b s s 8t ne s s omen oo B $2,500.00
ENEINEEIINE FEES .....o.ovvoisesi st s s s as s s b s et s bbb en a8 bbb s s mv et bR RS SRt e O s
Sales Commissions (Specify finder's fees separately).....cviiii s s s O s
Other Expenses (Identify) sttt ren o s
0L 111 vev e eever e vess s eness s enese s 88t kS 4 84t B $5.000.00
FKKS: 370733.v1 14714.200



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.b. [Cnur the difference between the aggregate offering price given in response to Part C - Question | and tota)
cxpcnscs {umnished in response to Pant C - Question 4.a. This difference is the adjusled gross procccds tothe

issuer.”

tn

Indicate below the amount of the adjusted gross proceeds to the issuer us¢d or proposed to be used for each of

the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box o the
Ief\ of the estimate. The total of he payments listed must equal the adjusted gross proceeds 1o the issuer st forth

in response to Pan C - Question 4.b above.

$3.995,000.00

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salarivs and Fees... o s 0s
Purchase of ren! estaic... . eeveenee e 0os Os
Purchase, rental or h:asmg md msmllahnn of machmery nnd cquiptnent, O s s
Construction or leasing of plant buildings and facilities... " o s Os
.'\x.qmsmon of other businesses (including the valut ofsccumes mvolved n lhls oﬁ'crmg lhas
may be used in exchange for the assets or securities of another issuer pursuant 10 a merger) ... a s Os
Repayment of MACBIEANUSS. . . ivvceiioe e et bt e tvas o recstresanteeen s samtabaare et 0o s as
WOIKING CEPIAL..onvvv v issrere s see s ss s snssssesssrs s sssrnssss sossrsssomtscsmmisssnessmmsinssones 3§ & $3.995.000.00
OUNET. oo oeaesaes st s s ss st s essen st seenss ssomessesssessonsssssnsssssonssensesses 3§ 0s
Column Totals.... - a s B $3,995.000.00
‘Tota) Payments Llsled (columntomls a.ddcd) B $0 X $3.995,000.00
| D. FEDERAL SIGNATURE |
“The issuer has duly caused this nolice to be signed by the undersigned duly authgrized pegson. If this notice is filed under Rule 505, the following signaure constitutes
an undertaking by the issucr 10 furnish 1o the 1).S. Securities and Exchange mISSIO upon written request of its staff, the information furnished by the issuer to uny
nop-aceredited investor pursuant 1o paragraph (93(2) of Ruje 502.

Issuer {Print or Type)

ONE OF A KIND PRODUCTIONS
LIMITED LIABILITY COMPANY

Signatu Date

i /M{o%

Name of Signer (Print or Type)
James Sanna

Title T Signer (Print or Type)
Aythorized Managing Member of Issver

/4

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

FKKS: 370733.vt

14714.200




E. STATE SIGNATURE

Yes No
1. ls any pany descrbed in 17 CFR 230.262 (c). (d), (&) of () presently subject to any of the disqualification provisions of such rule? O 53

Sce Appendix, Column 5, for state response.

~

‘The undersigned issuer hercby undertakes to furmish 10 any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at
such limces as required by siale Jaw.

3. The undersigned issuer hercby undertakes 1o fumnish to the state administrators, upon wrilten request, information furnished by the issuer to offerecs,

4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied,

The issucr has read this notification and knows the contents to be truc and has duly ceused this notice to be signed on its behalf by the undersigned duly authorized
person.

issuer {Print or Type) Signature Date
ONE OF A KIND PROBUCTIONS {ah l * 4 (07)

LIMITED LIABILITY COMPANY
Name of Signer (Print or Typs) Signer (Print or Type)
A orized Managing Member of Issuer

/

Instruction:

Primt the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

FKKS: 370733.v1 14714.200



APPENDIX

k)

5

Intend to sell to
non-accredited
investors in State
{Part B-1tem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and amount purchased in
State(Part C-Item 2)

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted (Part E-
Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

Yes No

AL

AK

AR

AZ

CA

Co

CcT

141,250.00

DC

DE

927,021.00

FL

GA

HI

1D

1L

IN

14,286.00

1A

KS

KY

LA

14,508.00

MD

ME

MA

MI

MN

48,000.00

MS

MO

MT

NE

NV

NH

NJ

NM

NY

344,935.00

NC

ND

OH

OK

OR

PA

FKKS: 370733.v1

14714.200



3

5

Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and amount purchased in

State(Part C-ltem 2)

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted (Part E-
Item 1)

State Yes

Number of
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount Yes

No

Rl

SC

SD

TN

TX

uT

vT

VA

WA

wvy

Wi

wY

PR

FKKS: 370733.v1
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